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SCHEDULE A — ASSETS & “UNEARNED INCOME”
Name: MW%\S @% Page F of _Z4
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BLOCK A BLOCKB BLOCKC ul_ BLOCKD BLOCKE

Asset and/or Income Source

Value of Asset Type of iIncome Amount of Income Transaction

identify (a) each asset held for investment orfindicate value of asset at close of the reporting period. If you use afCheck all columns that apply. For accounts thatflFor assets for which you chacked “Tax-Defemed” in Block C, youfindicate if the
production of income and with a fair market valueflvaluation method other than fair market value, pleass specify the methodfj generate tax-deferred Income (such as 401k}, IRA,
excesding $1,000 at the end of the reporting period, Jused. 529 accounts), you may check the “Tax-Defemed™Jcategory of income wk&&l&:a the appropriate box bslow. jpurchases (P),
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If you so choose, you may indicate that an asset or|
income source is that of your spouse (SP) or| ol
dependent child (DC), or jointly held with anyone Ww.
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(JT), in the optional column on the far left.
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SCHEDULE A - ASSETS & “UNEARNED INCOME”
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SCHEDULE A - ASSETS & “UNEARNED INCOME”
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SCHEDULE A - ASSETS & “UNEARNED INCOME”
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SCHEDULE A - ASSETS & “UNEARNED INCOME”
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SCHEDULE A — ASSETS & “UNEARNED INCOME”
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SCHEDULE A - ASSETS & “UNEARNED INCOME”
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SCHEDULE A — ASSETS & “UNEARNED INCOME”
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BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE |
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction
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SCHEDULE B - TRANSACTIONS
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Report any purch sale, of transactions that excesded $1,000 In the

ngggssﬂiiggﬁ.évg oF your
child for i or the production of incoms. Include transactions that

BEE-SEE.S-. _u_osco-g& ption of an

b you, your spouse, o dependent children, or the

purchase or sale of your personal residence, uniess it generated rental income. If only
a portion of an asset is sold, please choose “partial sale” as the type of transaction.

Capital Gains: :-ggi.-ishﬂ!io!:siag check
the “capital gains” box, unless it was an asset in a tax-def
the capital gain income on Schadule A. N

* Column K is for asssts solely held by your spouse or dependent chiid.
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SCHEDULE B - TRANSACTIONS
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Amount of Transaction

Report any purchase, sale, or sxch that ded $1,000 in the
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child for or the prod of incoma. Include transactions that

3...__!5-9!3__3.. v%.igvegﬁsggg.
bety YOU, your spouse, of dependent children, or the
purchase or sale of yowr p '} , Unless it g d rental incoma. If only

& portion of an asset is sold, please choose “partial sale” as the type of transaction.
Capital Gains: If a sales transaction resulted in a capital gain in excess of $200, chack
the “capitsl gains” box, uniess it was an asset in a tax: and disch
the capital galn income on Schedule A. -

* Column K is for assets solely held by your spouse or dependent child.
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SCHEDULE B - TRANSACTIONS
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Report any p sale, or that ded $1,000 in the
gzat!ﬂn&.:«goqaliiag«o: Your Spouse, or your

child for s or the production of income. Include transactions that
resuitod in a capital loss, Provide 8 brief description of an
ggg-%«&.zug.ﬂg% or the
purchase or sale of your p , Unjess it g d rental income. H only
3 portion of an asset is sold, please choose ESEE?%RE

Capital Gains: _qngggs_augﬁssgiﬁooi
the "capital gains® box, unless it was an asset in & tax and disck
the capital gain income on Schedule A. -

¢ Column K is for assets solaly held by your spouse or dependent child.

Chaok Box if Copitat Gain

Exosaded $200

$50,000
$100,001-
$1,000,000

$15,001-

&, 0c, 7 Asset
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SCHEDULE C - EARNED INCOME Name: ?9 gﬁlgﬁc Page —ﬂ- of 2]

List the source, type, and amount of eamed income from any source (other than the filer's current empioyment by the U.S. government) totaling $200 or more during the reporting period. For a spauss, list
the source and amount of any honoraria; list only the source for other spouse earned income exceeding $1,000. See examples below.

EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2013 limit on outside eamed income for Members and employees compensated at or above the "senior staff” rate was $26,955. In addition, certain
types of income (notably honoraria, director’s fees, and payments for professional services involving a fiduciary relationship} were totally prohibited.

Source (include date of receipt for honoraria) Type Amount
Keane State Agproved Teaching Foe 35,000
Examples: | ooeof Menjand Legisiaiive Pension_ $18,000
- Civii War Roundtable (Oct. 2) Spouse Speech $1,000
Suiario County Bosrd of Educetion wnihoUS Seiory A

gg%n@ n,fw{s Teasion ®48,942

Use additional sheets if more space |s required.



SCHEDULE D - LIABILITIES
Name: Eﬂa Page —@ of .....N_

Report liabilities of over $10,000 owed to any one creditor at any thme during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. Members: Members are required to report all liabilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence (unless you
rent it out or are a Member); loans secured by automobiles, household furniture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and liabilities cwed to
you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (i.e., credit card) only if the balance at the close of reporting period exceeded $10,000.
*Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liability

A ) c D E F (<] H 1 J K
Date ‘

o, Liability . 5
o Creditor inourred Type of Liability g mw
MO/YR g |z |28 2|8 |8
I fo | 2 5 5 sl 8882 |3ai8 ...w
gz 8% |22 | B8 |88 Bg)gp |28 8819 )2
¢ |23 |58 |55 |83 |57 (39|55 |88 |8 |88

Example First Bank of Wilmington, DE 598 Morigage on Rental Property, Dover, DE X

e O CLHRGENYIAN
PNC gggﬁrﬁ X

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or
consultant of any corporation, firm, vm::aqm:_u or o_:o., business enterprise, 30_633 oBm:.Nm.BP _mvg o_dm:_Nm»_o: or oncﬂao:m_ or o?o_. institution other than the United States. Exclude: Positions

| listed in Schedule C;

Position Name of quuz_nmzo:

Use additional sheets if more space is raquired.



SCHEDULE F - AGREEMENTS

Name: ﬁ&/ ghl Page —A of N~

identify the date, parties to, and general terms of any agreement or arrangement that you have with respect to: future employment; a leave of absence during the period of government setvice;
continuation or deferral of payments by a former or current employer other than the U.S. govemment; or continuing participation in an employee welfare or benefit plan maintained by a former employer.

Date Parties to Agreement Terms of Agreement

S0 10! . ; S Tixed Redicemeny Banekik

SCHEDULE G - GIFTS

Report the source (including name, city, and state), a brief description, and the value of all gifts totaling more than $350 received by you, your spouse, or a dependent child from any source during the
year. Exclude: Gifts from relatives, gifts of personal hospitality from an individual, local meals, and gifts to a spouse or dependent child that are totally independent of his or her relationship to you. Gifts
with a vaiue of $140 or less need not be added towards the $350 disclosure threshold. Note: The gift ruie (House Rule 25, clause 5) prohibits acceptance of gifts except as specifically provided in the
rule.

Source Description Value

Example: Mr. Joseph Smith, Ariington, VA Silver Piatter (detsnmination of p | friendship recaived from the Ethics Commitioe) $400

Use additional sheets if more space is required.
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SCHEDULE H -~ TRAVEL PAYMENTS and REIMBURSEMENTS
vame: 000\ Bar e

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $350 received by you, your spouse, or «6:...%_.6:32 child
during the reporting period. [ndicate whether a family member accompanied the traveler at the sponsor's expense. Disclosure is required regardiess of whether the expenses were paid directly by the
sponsaor or were paid by you and reimbursed by the sponsor.

EXCLUDE: Privately-sponsored travef approved by the Ethics Committee, if post-travel disclosure was filed with the Clerk; travel-related expenses provided by federal, state, and local governments, oﬂ.g
a foreign government required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, 5 U.S.C. § 7342); political travel that is required to be reported under the Federal Election
Campaign Act; travel provided to a spouse or dependent child that is totally independent of his or her relationship to the filer.

- —_ Family Membar

Source Datefs) City of % Destination FO”O‘"MOQ Mﬂﬂl&” Included? (YN)
Govemment of China (MECEA) Aug. 619 DC-Befing, China - 0C Y Y N
Habitat for Humanity (charity fundraiser) Mar. 34 DC-Boston-DC Y Y Y

N/R

Use additional sheets If more space is required.




SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA

Name: Page P— of N.—

List the source, activity (IIL(} speech, appearance, or article), date, and amount of any payment made by the sponsor of an event to a charitable organization in lieu of paying an honorarium to you. A
separate confidential list of charities receiving such payments must be filed directly with the Committee on Ethics.

Source Activity Date Amount
Association of American Associations, Washington, DC Speech Feb, 2 2013 $2,000
XYZ z_mMmNSo Article Aug. 13, 2013 $500

NI

Use additional sheets if more space is required.




